A GREATER WEIGHT LOSS IS AEEN IN SEVERELY OBESE PATIENTS THAN IN OTHERS UNDERGOING CARDIAC REHABILITATION  by Douglas, Christopher et al.
Prevention
A1442
JACC April 1, 2014
Volume 63, Issue 12
A greAter weigHt loss is Aeen in severely obese pAtients tHAn in otHers undergoing 
cArdiAc reHAbilitAtion
Poster Contributions
Hall C
Monday, March 31, 2014, 9:45 a.m.-10:30 a.m.
Session Title: Cardiac Rehabilitation: Correlates of Favorable Outcomes
Abstract Category: 22. Prevention: Rehabilitation
Presentation Number: 1257-129
Authors: Christopher Douglas, Matthew Sacrinty, Theresa Addison, Beverly Martin, Connie Paladenech, Cynthia Hayes, Killian Robinson, Wake 
Forest Baptist Medical Center, Winston Salem, NC, USA
background: Cardiac rehabilitation (CR) improves functional capacity and reduces mortality in coronary heart disease patients. Moderately obese 
individuals improve functional capacity with CR although whether severely obese individuals (body mass index, BMI ≥40) do so is unknown. We 
hypothesized that massively obese patients would still derive a benefit from CR.
methods: A total of 1269 patients enrolled in a 12 week cardiac rehabilitation program at a single academic medical center. Mean body weight 
overall was 193 ± 43 lbs, range 93-510 lbs; 50 patients had a BMI ≥40 and were compared to 283 patients with normal body weight (BMI 18.5-
24.9). Level of exercise capacity in metabolic equivalents (METs), weight, BMI, blood pressure, and fasting lipid profile were measured before and 
after CR.
results: In severely obese patients, exercise capacity improved less, while body weight, BMI and waist circumference improved more, than in those 
with normal weight (Figure 1). Blood pressure, LDL cholesterol and quality of life improved in all participants following CR. In all 333 patients, weight 
fell in inverse relation to admission BMI, r=-0.393, p<0.001.
conclusion: Severely obese individuals improve substantially following CR, particularly in body weight. Exercise capacity, traditional cardiac risk 
factors, with the exception of HDL cholesterol, and quality of life also improve suggesting a continuing benefit for CR in this challenging patient 
group.
